Applicant r Patentee: 
Serial or Patent No.: 

Filed or Issued: 

rcr: — 



tILLIAM H. DOBELLE 



Attorney's 

Docket No. : dob- 



ARTIFICIAL SYSTEM FOR VISION AND THE LIKE 



VERIFIED STATEMENT (DECLARATION) CLAIMING 9m ENTITY 
STATUS (37 Cra 1.9(f) and 1.27(b)) - INDEPENDENT INVENTOR 

As a below named inventor, I hereby declare that I qualify as an independent inventor 
a L*^ 37 °* 1 ' 9(c) for Ptoses of paying reduced fees under^^^f° r 
and (b) of Title 35, United States Code, to the Patent and Trademark Office with 
regard to the invention entitled artificial system for vision and the like 
described in * ' " ; ' ■ — 



t X) the specification filed terewith 

[ ] application serial no. 

I ] patent no. 



issued 



filed 



I have not assigned, granted, conveyed or licensed and am under no obligation under 
contract or law to assign, grant, convey or license, any rights in the invention to 
any person who could not be classified as an independent inventor under 37 CFR 1 9( c ) 
if that person had made the invention, or to any concern which would not qualifv'as L 
fair business concern under 37 CFR 1.9(d) or a nonprofit organization under 37 CfR 
X. 9 (e) . 

Each person, concern or organization to which I have assigned, granted, conveyed or 
licensed or am under an obligation under contract or law to assign, grant, convey, or 
license any rights in the invention is listed below: ^' or 

[ ] no such person, concern, or organization 

[ ] persons, concerns or organizations listed below* 

*NOTE: Separate verified statements are required fran each naned 
person, concern or organization having rights to the invention averrina 
to their status as small entities. (37 CFR 1.27) 

FULL NAME 

ADDRESS . ' ' — : ■ 

[ ] INDIVIDUAL 



[ ] SMALL BUSINESS CONCERN 



[ ] NONPROFIT ORGANIZATION 



FULL NAME 
ADDRESS 
I 



] INDIVIDUAL I J SMALL BUSINESS CONCERN 1 J NONPROFIT ORGANIZATION 



FULL NAME 
ADDRESS 



1 1 5 ™ I J SMALL BUSINESS CONCERN . 1 J NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any 
chang in status resulting in loss of entitlement to small entity status prior to 
P™' tin of paying, the earliest of the issue fee or any maintenance fee 

^6 ST ^ 35 3 Sia11 " 1X5 longer ^cpriateHS ^ 

l^JZj^l*** 55* all r Etat£nents ^rein of my own knowledge are true and that 
?w S ^ a ^\ Inade OT formation and belief are believed to be true; andfurSSr 
that these statements were made with the knowledge that willful false statementTand 
J^J^ f? punishable by fine or imprisonment, or both, underleSoTloCU 

?LSS?i ^ ^•^^/^ 0odB ' 3116 ^ ch ^Hful false stSemlnS my 

&^<&Z^£SXffi£^ ^ issuing or -* A-* 



WILLIAM H. DOBELLE 




NAME OF INVENTOR 


NAME OF INVENTOR 


Sj^at^e^of^Iiwentor 


Signature of Inventor 


Signature of Inventor 


December 29, 1999 
Date : 








Date 


Date 



as a peiow nameo inventor, i ne^eoy oeciB'e mat: iwy le^utnte, post ©nice »oye*> «nu cnu enamp are as staieo oeigw ne*uo my 
fterne. »od that I verily believe I am the orip : M, lirsi and »ote Inventor (If only one name Is M> »ed at 201 below) o' • join! Inventor (If 
xpiural'irnventors are named belo* ai ?0v2D» the subjeci mBtter which Is claimed and for ch a pBieni is souQht on the Invention 
entitled: 

ARTIFICIAL SYSTEM FOR VISION AND THE LIKE 



the specification of which g , S8ttache d hereto. or 
(check one) 

U was filed on 



. as Application Serial No. 



and was amendedon 



(it applicable; 



I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amend- 
ment referred to above. I acknowledge the duty lo disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, § V56(a). I hereby claim foreign priority benefits under Title 35. United States 
Code. §119 of any loreign applications(s) for patent or inventor's cenif icate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application on which priority Is claimed: 



COUNTRY 


APPLICATION NUWfcCH 


DAtt or nunc 
|d»y, fnenth. t**') 


priority 
claimed under 

IS U.IX 111 








YES NO a 








YES \ NO 



I hereby claim the benefit under Title 35. United States Code. §120 of any United States application(s) listed below- and, Insofar as 
the subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner pro- 
vided by the first paragraph of Title 35. United States Code, §1 1 2. 1 acknowledge the duty to disclose materia! information as defined 
in Title 37, Code of Federal Regulations §l.56\a) which occurred between the filing date of the prior application and the national or 
PCT international filing date of this application: 



U S APPJ NATION NJMBE* 


d*te o* rune 











STATUE 


PATEKTEX 


pend;ks 


ABANDONED 















POWER OF ATTORNEY: As a named inventor. I hereby appoint the following attorneys to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith: 



Harold James. No. 15800 



find 



Roben L. Epstein. No. 26451 



send correspondence to Jet^s anz Franklin 

61- E. iJkrii S-ree-_, St-e . 3217 
Kew York, Ki 10165 


DIRECT TELEPHONE CALLS TO: 
Harold James 
(212) 867-7260 


© 


FULt MAM£ 
Or INVENTOR 


LAST *A«*t 

DOBELLE 


WILLIAM 


Ml DOLE NAME 

H. 


RESIDCNCC A 
CITIZENSHIP 


CITV 

ASHAROKEN 


STATE OR FOREIGN COUNTftV 

NEW YORK 


COUMTBV OF CITIZENSMIP 

U.S.A. 


POST OTICC 
ADDRESS 


*OST OFFICE ADDRESS 

4 Clamshell Lane 


CITV 

Asharoken 


STATE OR COUNTRY 

New York 


| ZIP CODt 

11768-1141 


cm 
o 

CM 


FULL NAME | LAST NAMC 

or iNvCNTonj 


Pll»ST NAME 




MIDDLE NAME 


RESIDENCE 4 
CITIZENSHIP 


CIT V 




COUNTRY OF CITIZENSHIP 


ROST orncE 
ADDRESS 




CITV 


STATE Ot 


» COUNTR T 


[ZIP CODE 


n 
© 

eg 


fULL NAME 
Or INVENTOR 


L AST M AM C 


FIRST NAMC 




MIODLC NAMC 


RESIDENCE A 
CITIZENSHIP 


CITV 


STATE OR FOREIGN COUNTRY j 


COUNTRY OP CITIZENSHIP 




POST OrFiCE 
ADDRESS 


POST orp«CC ADDRESS 


CITV 


STATE OR COUNTRV 


ZIP CODE 




full name 

Or INVENTOR 


LAST NAME 




MIODLE NAME 


o 


RESIDENCE 4 
CITIZENSHIP 


CITV 


STATE OR FOREIGN COUNTRY 


COUNTRV OP CITIZENSHIP 




rost orricc 

ADDRESS 


WIT Orr.CC ADDRESS 


CITV ~1 


tVATK OR 


COUNTRV | 


ZIP CODE 



\lt .mewm ™ JC ncrem D i my own Knowieaoe ere true and that all statements made on information entf belief 

m^l^ n°K K! tr K ',* nd ,ha1 ,he * "V* m * de the knowledge that willful false statements and the like so 

made are punishable by fine or imprisonment. or both, under Section 100? of Title 18 of the United States Code and that such wllHul 
falsf statements may K opardi*e the validity of the application or any patent issued thereon 



> 



Signature or inventor 201 








D A TC 

Decemhpf^?q. 1999 




SIGNATURE 0* INVlNTOR JOJ 




O A T t 


PATC ' " " 



